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July 1, 2015 

 

 

Project No:     RPQ No. P0168 One Year Countywide Contract For Rehabilitation Of Sanitary 

 Sewers By The Cured-IN-Place Pipe Lining Method 

   
The above-referenced contract is being considered for small business contract measures. PLEASE NOTE THAT 

YOUR PARTICIPATION IN THE AVAILABILITY TO BID PROCESS IS VITAL IN ORDER FOR 

MEASURES TO BE PLACED ON THIS PROJECT. If you are interested in participating as a Small Business 

Enterprise – Construction (SBE/Cons) firm to perform work in connection with this project and meet the 

requirements listed in this letter, please complete and return the attached Verification of Availability to Bid by 

10:00 AM, WEDNESDAY, July 2, 2015. It is asked that all pages are returned completed in its entirety. 

Failure to do so will result in this Verification of Availability to Bid Letter not being considered. 

 

 

Please review the enclosed description of the project.  

 

The letter of availability may be sent via facsimile transmission to (305) 375-3160 or via email to 

twj@miamidade.gov. If you have any questions, please contact me at (305) 375-3123. 

 

Sincerely, 

 
Tyrone White 

Contract Certification Specialist 

Small Business Development Division 

Miami-Dade County Internal Services Department 

Phone: (305) 375-3123 

Fax:       (305) 375-3160 

Email: twj@miamidade.gov  

 

        

 

http://www.miamidade.gov/internalservices/small-business.asp 

 

 

 

 

 

 

 
 

 

 

 

 

 

Please familiarize yourself with SBD’s Website: http://www.miamidade.gov/smallbusiness/  

 

mailto:twj@miamidade.gov
mailto:twj@miamidade.gov
http://www.miamidade.gov/internalservices/small-business.asp
http://www.miamidade.gov/smallbusiness/
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VERIFICATION OF AVAILABILITY TO BID 
 

INTERNAL SERVICES DEPARTMENT (ISD) 
SMALL BUSINESS DEVELOPMENT (SBD) DIVISION 

COMMUNITY SMALL BUSINESS ENTERPRISE PROGRAM 

111 N.W. 1ST STREET, 19
th
 FLOOR 

MIAMI, FLORIDA  33128 

PHONE: 375-3111    FAX: 375-3160 

 

PROGRAM COORDINATOR: Tyrone White 

I am herewith submitting this letter of verification of availability and capability to bid, provided the 

proposed scope of work attached.  (NOTE:  Please provide all the information requested; incomplete 

and/or incorrect verifications are not acceptable or usable.) 

 

CONTRACT TITLE:       One Year Countywide Contract For Rehabilitation Of Sanitary Sewers 

By The Cured-IN-Place Pipe Lining Method 

     

PROJECT NUMBER:        RPQ No. P0168 

 

Estimated Contract Amount:   $3,507,927.50 

 

(Scope of work and minimum requirements for this project is attached.) 

 

 _________________________________________________________     

NAME OF COMMUNITY SMALL BUSINESS ENTERPRISE (CSBE)        

 

______________________________________________________________________ 

            ADDRESS                                                CITY                                 ZIP CODE 

 

Certification Expires: ____________ 

                                       DATE 

 

Telephone: ________________    ***Bonding Capacity: ___________________________ 

 

________________________________________ 

             PRINT NAME AND TITLE 

 

________________________________________________             ________________ 

     SIGNATURE OF COMPANY REPRESENTATIVE                             DATE 

 

 

Currently Awarded Projects  

(Name of Project and Owner) 

Project 

Completion 

Date 

Contract 

Amount 

Anticipated Awards 
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VERIFICATION OF AVAILABILITY TO BID 
 
CONTRACT TITLE:                   One Year Countywide Contract For Rehabilitation Of Sanitary 

Sewers By The Cured-IN-Place Pipe Lining Method 

 
PROJECT NUMBERS:                   RPQ No. P0168 
 

ESTIMATED CONTRACT AMOUNT:    $3,507,927.50 
 
PROJECT DESCRIPTION: 
The project consists of furnishing all labor, materials and equipment for rehabilitating defects in 8 through 
36-inch diameter gravity sanitary sewer pipes and 6-inch diameter service laterals by the cured-in-place 
pipe lining method, at various and different locations anywhere within the limits of Miami-Dade County, 
Florida as ordered by the Department during a one-year period. The Department is currently responsible 
for maintaining the gravity sanitary sewers in Miami-Dade County, Florida. It is the intention of the 
Department to establish a “blanket” type contract with one (1) successful bidder, for a one-year period, to 
clean and line gravity sanitary sewer pipelines.  
 
The work includes supplementary cleaning of the affected existing gravity sanitary sewers, isolating the 
reach of sewer to be repaired, inspecting it with closed circuit television (CCTV), then installing a cured-
in-place pipe liner and reinspecting the repaired reach with CCTV. Repairs in industrial areas will utilize 
an epoxy vinyl ester resin system. The work in the sewer shall be accomplished through the manholes, 
without disturbing the street surface or adjacent property or any utility, except when performing 
excavated point repairs of sewers.  
 
Work also includes cured-in-place lining of sewer laterals ordered by the Engineer, bypass pumping of 
sewage or plugging and monitoring, if needed, and other appurtenant and miscellaneous related items 
and work for a completed Project.  The terms “work,” “lining,” “construction,” “repair” and “cleaning” shall 
each be construed to denote any and all activities under this contract, regardless of its nature. 
 
The contractor must certify that he has a minimum of two (2) cured-in-place installation crews and 
equipment in order to complete the work in a timely fashion.  
 
Qualifications & Experience Requirement: 
The contractor shall submit a schedule of their proposed work, as bid, including information on the 
experience of the firm, the personnel assigned to the repair work, and the experience of the crew leaders 
who will actually supervise and perform the field, as well as information on all equipment in order to 
complete the work in a timely fashion. The contract will not be awarded and no work shall commence 
until these submittals have been approved and the successful bidder has received a written Notice to 
Proceed respectively. The Department reserves the right to reject individual crew leaders due to either 
inadequate experience or unsatisfactory or poor performance on the job (in the Department’s or 
Engineer’s sole opinion). Along with its bid, the Contractor must submit proof that his/her firm has been 
regularly and successfully engaged in the commercial installation of the liner product for a minimum of 
one (1) year prior to the Bid Date, and has successfully performed an aggregate amount of at least 
100,00 linear feet of sanitary sewer repairs of pipes 8 through 24 inches in diameter in subaqueous 
conditions. 
 
The Contractor is required to meet the experience requirements listed above. The experience of 
personnel with any other Contractor/Company does not qualify the Contractor; the qualifying experience 
shall be the Contractor/Company bidding the project. 
 

 
License Requirement: 
The types of licenses required are: General Engineering, State Underground, Pipeline and/or other 
categories as applicable by Chapter 489 of the Florida Statutes or Chapter 10 of Miami-Dade County 
Code. 
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Bonding Requirement: 
Can your firm bond at least $13,407,244?  

______ Yes   ______ No 
 
 
Please review the document titled P0168 Estimate and advise which bid items, if any you firm can 
perform. 

    

  

Bid 
Item Yes / No 

 

Bid 
Item Yes / No 

  
1.01 ________ 

 
1.16.1 ________ 

  
1.02 ________ 

 
1.16.2 ________ 

  
1.03 ________ 

 
2 ________ 

  
1.04 ________ 

 
2.01 ________ 

  
1.05 ________ 

 
2.02 ________ 

  
1.06 ________ 

 
3 ________ 

  
1.07 ________ 

 
3.01 ________ 

  
1.08 ________ 

 
4 ________ 

  
1.09 ________ 

 
4.01 ________ 

  
1.1 ________ 

 
5 ________ 

  
1.11 ________ 

 
5.01 ________ 

  
1.12 ________ 

 
5.02 ________ 

  
1.13 ________ 

 
5.03 ________ 

  
1.14 ________ 

 
5.04 ________ 

  
1.15 ________ 

 
6 ________ 

  
1.15.1 ________ 

 
6.01 ________ 

  
1.15.2 ________ 

 
7 ________ 

  
1.15.3 ________ 

 
7.01 ________ 

  
1.16 ________ 
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Contractor Qualifications Questionnaire 
 
This questionnaire will assist SBD in identifying the qualified contractors that “comply” to perform the 
aforementioned scope of work. Indicate yes “Y” or no “N” on the empty line on the left side of this 
questionnaire and forward it  completely filled out to this e-mail address: twj@miamidade.gov or via fax 
(305) 375-3160 attention Mr. Tyrone White. 
 
 

_____ Proposer (PRIME) has experience completing projects with a similar size and scope 
as this project, meets the qualifications & license requirement, bonding requirement 
and can perform the scope of work as required. 

 
_____ Subcontractor (SUB) has experience completing projects of similar size and scope, 
 meets the qualifications & license requirement and can perform the service(s) as   
 required. 
 
 _____ Proposer (PRIME/SUB) DOES NOT have experience completing projects with  
  similar size and scope as this project and DOES NOT meet the requirements as  
  indicated in the contract. 
 
 

 

I certify that to the best of my knowledge all the information provided is verifiable and 

correct. 

 

COMPANY NAME:  _________________________________________________________________________________ 

 

 

NAME OF REPRESENTATIVE: _____________________________________________________________________   

 

 

TITLE:  ___________________________SIGNATURE: __________ ________________________________________ 

 

 

TELEPHONE NUMBER:       E-Mail Address:  _________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE LIST YOUR FIRMS HISTORY OF SIMILAR 
PROJECTS, REASON(s) WHY YOUR FIRM DOES 

NOT MEET THE EXPERIENCE REQUIREMENTS (IF 
APPLICABLE) AND ANY COMMENTS YOU MAY 

HAVE ON THE NEXT PAGE  

mailto:twj@miamidade.gov
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Please list your firm’s history of “Projects with Similar Scopes of Work”: 

 
Project Title:  ____________________________________________________ 

Client Name:   ____________________________________________________ 

Contact #:   (__ __ __) __ __ __ - __ __ __ __ / ________________________ 

Contract Amount:   $______________________ 

Scope of Work: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Project Title:  ____________________________________________________ 

Client Name:   ____________________________________________________ 

Contact #:   (__ __ __) __ __ __ - __ __ __ __ / ________________________ 

Contract Amount:   $______________________ 

Scope of Work: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Project Title:  ____________________________________________________ 

Client Name:   ____________________________________________________ 

Contact #:   (__ __ __) __ __ __ - __ __ __ __ / ________________________ 

Contract Amount:   $______________________ 

Scope of Work: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________________ 
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SBE/GS 
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July 1, 2015 

 

 

Project No:     W-931 Furnish And Install 36-Inch D.I. Water Transmission Main Along SW 152 St. 

 From SW 137 Ave. To SW 112 Ave.  

   
The above-referenced contract is being considered for small business contract measures. PLEASE NOTE THAT 

YOUR PARTICIPATION IN THE AVAILABILITY TO BID PROCESS IS VITAL IN ORDER FOR 

MEASURES TO BE PLACED ON THIS PROJECT. If you are interested in participating as a Small Business 

Enterprise – Goods & Services (SBE/GS) firm to provide goods/services in connection with this project and meet the 

requirements listed in this letter, please complete and return the attached Verification of Availability to Bid by 

10:30 AM, THURSDAY, APRIL 30, 2015. It is asked that all pages are returned completed in its 

entirety. Failure to do so will result in this Verification of Availability to Bid Letter not being considered. 

 

 

Please review the enclosed description of the project.  

 

The letter of availability may be sent via facsimile transmission to (305) 375-3160 or via email to 

twj@miamidade.gov. If you have any questions, please contact me at (305) 375-3123. 

 

Sincerely, 

 
Tyrone White 

Contract Certification Specialist 

Small Business Development Division 

Miami-Dade County Internal Services Department 

Phone: (305) 375-3123 

Fax:       (305) 375-3160 

Email: twj@miamidade.gov  

 

        

 

http://www.miamidade.gov/internalservices/small-business.asp 

 

 

 

 

 

 

 
 

 

 

 

 

 

Please familiarize yourself with SBD’s Website: http://www.miamidade.gov/smallbusiness/  

 

VERIFICATION OF AVAILABILITY TO BID 

mailto:twj@miamidade.gov
mailto:twj@miamidade.gov
http://www.miamidade.gov/internalservices/small-business.asp
http://www.miamidade.gov/smallbusiness/
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CONTRACT TITLE:                   W-931 Furnish And Install 36-Inch D.I. Water Transmission 

Main Along SW 152 St. From SW 137 Ave. To SW 112 Ave. 

 
PROJECT NUMBERS:                   W-931 
 
EST VALUE OF GOODS & SERVICES: $536,289.76 
 
PROJECT DESCRIPTION: 
This project is one in a series of projects that are being processed under Section 2-8.1.12 of the Code, 
entitled Miami-Dade Water and Sewer Department Consent Decree and Capital Improvement Programs 
Accelerate Ordinance.  
 
 The scope of work for this project consists of providing and installing approximately 13,788 linear feet of 
36-inch water transmission main along SW 152nd Street from SW 137th Avenue to SW 112th Avenue. 
An additional 90 linear feet of 24-inch and 120 linear feet of 48-inch water main will be installed at the 
intersection of SW 152nd Street and SW 127th Avenue. There will be no water service connections 
installed on the water main.  
 
The work includes, but it is not limited to, furnishing and installing all ductile iron piping, valves and 
fittings; furnishing and installing all tapping sleeves, valves and appurtenances required to make 
interconnections to existing mains; furnishing and installing all carrier and casing pipe and 
appurtenances required for construction of trenchless pipe construction under the Black Creek Canal (C-
1N) and CSX Transportation railroad along SW 152 Street; utility relocations; furnishing traffic control; 
making temporary and permanent paving repairs; repairing all traffic loops along the route; and all other 
appurtenant and miscellaneous items and work for a complete, functional and satisfactory installation. 
 
The work is located in a Portion of the South 1/2 of Sections 22, 23, and 24, Township 55 South, Range 
39 East; a Portion of the South 1/2 of Section 19, Township 55 South, Range 40 East; a Portion of the 
North 1/2 of Sections 25, 26, and 27, Township 55 South, Range 39 East; and a Portion of the North 1/2 
of Section 30, Township 55 South, Range 40 East, all lying and being in Miami-Dade County, Florida. 
  
 
Can your firm perform the following scopes of service? (if yes, please attach a resume or fill out last 
pg) 
 

 
 Yes   No 

Maintenance of Traffic (MOT) ____ ____ 
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SubContractor Qualifications Questionnaire 
 
This questionnaire will assist SBD in identifying the qualified contractors that “comply” to perform the 
aforementioned scope of service(s). Indicate yes “Y” or no “N” on the empty line on the left side of this 
questionnaire and forward it  completely filled out to this e-mail address: twj@miamidade.gov or via fax 
(305) 375-3160 attention Mr. Tyrone White. 
 
 

_____ Subcontractor (SUB) has experience completing projects of similar size and scope, 
  and can perform the service(s) as required. 
 
 _____ Subcontractor (SUB) DOES NOT have experience completing projects with   
  similar size and scope as this project and DOES NOT meet the requirements as  
  indicated in the contract. 
 
 

 

I certify that to the best of my knowledge all the information provided is verifiable and 

correct. 

 

COMPANY NAME:  _________________________________________________________________________________ 

 

 

NAME OF REPRESENTATIVE: _____________________________________________________________________   

 

 

TITLE:  ___________________________SIGNATURE: __________ ________________________________________ 

 

 

TELEPHONE NUMBER:       E-Mail Address:  _________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE LIST YOUR FIRMS HISTORY OF SIMILAR 
PROJECTS, REASON(s) WHY YOUR FIRM DOES 

NOT MEET THE EXPERIENCE REQUIREMENTS (IF 
APPLICABLE) AND ANY COMMENTS YOU MAY 

HAVE ON THE NEXT PAGE  

mailto:twj@miamidade.gov
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Please list your firm’s history of “Projects with Similar Scopes of Services”: 

 
Project Title:  ____________________________________________________ 

Client Name:   ____________________________________________________ 

Contact #:   (__ __ __) __ __ __ - __ __ __ __ / ________________________ 

Contract Amount:   $______________________ 

Scope of Service(s): 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Project Title:  ____________________________________________________ 

Client Name:   ____________________________________________________ 

Contact #:   (__ __ __) __ __ __ - __ __ __ __ / ________________________ 

Contract Amount:   $______________________ 

Scope of Service(s): 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Project Title:  ____________________________________________________ 

Client Name:   ____________________________________________________ 

Contact #:   (__ __ __) __ __ __ - __ __ __ __ / ________________________ 

Contract Amount:   $______________________ 

Scope of Service(s): 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________________________________________________________________ 


